THE DIVISION OF HEALTH OF MISSOURI

~vexe  FILEDJAN 19 1951  STANDARD CERTIFICATE OF DEATH S i v 2D
Bla’TN NO. — REG. DIST. MO, 3ﬁ8 PRIMARY REG. DIST. m1003 Registrar's Nos__s_..__________.___.
1. PLACE OF DEATH : Z USUAL RESIDENCE (Waers decessed lived. 1f tastitation: residenes before
I a. COUNTY . a STATE 305 ssouri b. COUNTY adonleston).

¢, LENGTH OF ¢. CITY (If outsdde corporats limits, write RURAL and give wwnum

b. CITY (1f outcide corpurate Umits, write RURAL and give Lo
township) (i thie slacw|
,Toun  St. Louis

Tomn  St. Louis

. FULL NAME OF (If not in houpital or Instituti ad Tootion) STREET
[} HOSPUE AL Eon {If not in [ 0, Elve streat or b ADDRESS (It rural, give oeation)
INsTiTUTIoN. 1220 N. Tavlor Ave., 1220 N. Taylor Ave., -
3 NAME oF Y (r:mu b. (Middie) ©. (Last) ; 4 DATE (Manth) (Day) (Yea)
{ Type or Print) Arthur Hardy DEATH  Jan. - 4, 1951
5. SEX 7, "6, COLOR OR RACE | 7. MARRIED NEVERCESRRIED 8. DATE OF BIRTH 8, I.AEE I yen] & e n'.': T Moo 6w,
(Bpacily) ‘ : birthday H Min
Male Negro o 32| Mar. 4, 1883 67 l .l
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dnnﬁiurﬁu moat of working lifs, even if retired) DUSTRY COUNTRY?
aborer Unknown ‘
il:h._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) | Unknown ‘ Unknown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
W@.N.ornnkm) (I yeu, give war or dates of sarvice) O, |
- 498-01-0182 Henry Coffie 1220 N, Tavlor Ave
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION L ﬂ . ONSET AND DEATH
line for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® (4) 5 |
T doer ot mean | ANTECEDENT CAUSES — >
the mode of dying, auch | Morbid conditions, if any, gﬁng DUE TO (b} : o
o1 heart faflure, asthenia, | rise to the above cause (o) woting - : ’ e
dte. 1t means the dls. | the underlying cause tost. —_—— Q?Q,
ease, Infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -—
related to the disegse or condition causing death.

1 DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
g . ves ) wo M

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bomas, farm, street, offiow bldg.,et0.}
HOMICIDE \ 5 4 ;o8 . R
Zld TIME (Month) (Day) (Year) (Houn Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
Ty WHILEAT [} NOT WHILE "Lf
INSURY Ry S Wl WORK AT WORK P
7
2.7 hereby certify tha! I attended the deceased Jrom /= s 48 57", o [ = &/ , 108/ | that L!aat 0w thc deceased
- alive on ,/ -~ ‘[ 195, / , and that death occurred al from the causes and on the dale staled above,
SHGNATURE (Degree or titl)) | 23b. ADDRESS 23¢. DATE SIGNED
%&M N0 . 2E& N (f%mw . — 4 ¢

REMATORY 24d TION (Odty, town, or county) (Btate)

P

D

WRITE FLAINLY-~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%‘é BU j{. CREMA— 24b, DATE
1/9/51 - i
25. FUNERAL DIRECTOR'S SIGNATURE - ‘AbOoRESS 7

DATE RES'RHY X ( REGES'?‘S S[%ATUR .
A — A —

G. Wade Granberry 4202 Finney Ave.

1 i (Licensed Emhlmcr- Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. v - Student Embalmer No...... sverteessanra sasaaa
working under my persona! supervision. udent tmbalmer No

s P lrirn B e

Signed.eveac.. “.S't::d;nt.:imb;.lr;n;r-” o . :A‘\‘-”'_'. L;ccnaed Embalmer No 4(% Z/CP/
‘. ‘ U« P, Q. Address bﬁ"’"‘"‘e »’
Note: The above MUST BE SIGNED BY THE LICENSED EN!]}ALMER in his OWN HANDWRITING. (Failutre to cnmply witlh
, the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.t + - o




